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UNIFIED LIFE INSURANCE COIVIPANY
P.O. Box 25326

Overland Park, KS 66225-5326
1-800-237-4463

May 29, 2008

Hon. Julie Benafield Bowman
Commissioner of Insurance
Arkansas Insurance Department
1200 West 3rd Street
LittleRock, AR 72201-1904
Attn: Rate and Form Analyst

Re:  Unified Life Insurance Company; NAIC #11121
Informational Reports - Individual Health Insurance
2007 Medicare Supplement Refund Calculation Form, and
2007 Reporting Form for the Calculation of Benchmark Ratio Since Inception

To Whom It May Concern:

Enclosed are the above referenced reporting forms as required by standardized Medicare
supplement insurance legislation.

Please feel free to contact me if you have any questions or require additional information. My
telephone number is (913) 871-7321. Thank you.

Sincerely,
gﬁzﬁ‘%"/—/
Beth E. Dixon

Actuarial Service Director
e-mail: bdixon@unifiedlife.com

Enclosure



MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2007
TYPE Individual SMSBP - P .
For the State of Arkansas Company Name Unified Life Insurance Company
NAIC Group Code 0000 i NAIC Company Code . 11121
Address 7201 W, 129th Sireet, Suite 300, Gverland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
. B T A e m——
Title Consulting Actuary Telephone Number 336-759-0008
Line Eamed Premjum Incurred Claims
1. Current Year's Experience
a. Total (all policy years) 50,565 33,316
b. Current Year's Issues 0 0
¢. Net (for reporting purposes = 1a - 1b) - : 50,565 33316
2. Past Year's Experience (All Policy Years) _ 1,502,748 1,111.338
3. Total Experience (Net Current Year + Past Year's Experience) 1,553,313 1,144 654
4. Refunds Last Year (Excluding Interest) 0
5. Previous Since Inception (Excluding Interest) Q
6. Refunds Since Inception (Excluding Interest) 0
7. Benchmark Ratio Since Inception (See Worksheet For Ratio 1) 46%
8. Experienced Ratio Since Inception Total Actual Incurred Claims (Line 3, Col. b) 73.69%
= Ratio 2
Total Earned Premium (Line 3, Col. a) - Refunds Since Inception (Line 6)
9. Life Years Exposed Since Inception 922
If the Experienced Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then proceed to calculation of refund.
10. Tolerance Permitted (obtained from credibility table below) 15.0%
Medicare Supplement Credibility Table Life Y i iC Tolerance
0.0%
5,000 - 9,999 5.0%
2,500 - 4,999 7.5%
1000 - 2,499 10.0%
. 500 - 999 15.0%
11. Adjustment to Incurred Clairns for Credibility (Ratio 3 = Ratio 2 + Tolerance) 88.69%
If Ratio 3 is more than the Benchmark Ratio (Ratio 1), a refund or credit to premium is not required,
If Ratio 3 is less more than the Benchmark Ratio (Ratio 1), then proceed.
12. Adjusted Incurred Claims {Total Earned Premiums(Line 3, Col a.) - Refunds Since Inception(Line 6}) X Ratio 3(Line 11} 1,377,651
13. Refund (Totai Eamed Premiums(Line 3, Col a.} - Refunds Since Inception(Line 6) - [Adjusted Incurred Claims(Line 12) / Benchmark Ratio(Ratio 1)]) 1]

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reporting year, then no refund is made. Otherwise,
the amount on line 13 is to be refunded ot credited, and a desctiption of the refund and/or credit against premiums to be used must be attached to this form.

[ certify that the above information and calculations Are true and accurate to the best of my knowledge and belief.

Signature

Name . Joeff Williams, FSA, MAA
Title r Consulting Actuary
Date May 30, 2008




REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE
INCEPTION FOR INDIVIDUAL POLICIES FORM CALENDAR YEAR 2007

TYPE Individual SMSBP P
For the State of Arkansas Company Name Unified Life Insurance Company
NAIC Group Code 0000 NAIC Company Code 11121
Address 7201 W. 129th Street, Suite 300, Overland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
Title Consulting Actuary Telephone Number 336-759-0008
(2) ) © @ © () 8 ®) o) G) ©)
Earned Cumulative Cumulative . Policy Year
Year Premium Factor (bx(c) Loss Ratio {dyx(e) Factor (b)x(g) Loss Ratio (h)x(i) Loss Ratio
1 0 2,770 0 0.442 0 0.000 0 0.000 0 0.40
2 0 4175 0 0.493 0 0.000 0 0.000 0 0.55
3 0 4.175 0 (.493 0 1.194 0 0.659 0 0.65
4 0 4175 0 0.493 0 2.245 0 0.669 0 0.67
5 0 4.175 0 0.493 0 3170 0 0.678 0 0.69
6 0 4.175 0 0.493 4] 3.998 0 0.686 0 0.71
7 ¢ 4175 0 0.493 0 4.754 0 0.695 ] 0.73
8 0 4175 0 0.493 0 5.445 0 0702 0 0.75
9 0 4.175 0 0.493 0 6.075 0 0.708 0 0.76
10 0 4.175 0 0.493 0 6.650 0 0.713 0 0.76
1 209,524 4.175 874,764 (.493 431,259 7.176 1,503,547 0.717 1,078,043 0.76
12 0 4.175 0 0.493 0 7.655 0 0.720 0 0.77
13 0 4.175 0 0.493 0 8.093 0 0.723 0 0.77
14 0 4,175 0 0.493 0 8.493 0 0.725 ] 0.77
15 0 4,175 0 0.493 0 8.684 0 0.725 0 0.77
Total: (K} 874,764 ) 431,259 (m) 1,503,547 (n) 1,078,043
Since Inception: (Hn)/{k+m): E
(a): Year 1 is the current calendar year - 1 (b). For the calendar year on the appropriate line in
Year 2 is the current calendar year - 2 column (a), the premium earned during that year
(etc.) for policies issued in that year. '

(Example: If the current year is 1991, then;
Year 11is 1990; Year 2 is 1989; etc.)

(0): These loss ratios are not explicitly used in computing the benchmark
loss ratios. They are the loss ratios, on a policy year basis, which
results in the curnulative loss ratios displayed on this worksheet.
They are shown here for informational purposes cnly.




MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2007
TYPE Individual SMSEBP . Plan B
For the State of Arkansas . Company Name Unified Life Insurance Company
NAIC Group Code 0000 NAIC Company Code 11121
Address 7201 W. 129th Street, Suite 300, Overland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
Title Consulting Actuary Telephone Number 336-759-0008 -
Line Earned Premiym In ims
1. Current Year's Experience
a. Total (all policy years) : 9,261 8,998
b. Current Year's Issues ’ 0 0
c. Net (for reporting purposes = la - 1b) 9261 8998
2. Past Year's Experience (All Policy Years) 175,962 116,216
3. Total Experience (Net Current Year + Past Year's Experience) 185,223 125215
4. Refunds Last Year (Excluding Interest) 1]
5. Previous Since Inception (Excluding Interest) Q
6. Refunds Since Inception {(Excluding Interest) 0
7. Benchmark Ratio Since Inception (See Worksheet For Ratio 1) . 62.57%
8. Experienced Ratio Since Inception Total Actual Incurred Claims (Line 3, Col. b) 67.60%
= Ratio 2
Total Earned Premium (Line 3, Col. a) - Refunds Since Inception (Line 6)
9. Life Years Exposed Since Inception 128
If the Experienced Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then proceed to calculation of refund.
10. Tolerance Permitted {obtained from credibility table below) Not Credible
Medicare Supplement Credibility Table Life Y i i Tolerance
10,000 + 0.0%
5,000 - 9,999 5.0%
2,500 - 4,999 7.5%
1,000 - 2,499 10.0%
500 - 999 15.0%
11. Adjustment to Incurred Claims for Credibility (Ratio 3 = Ratio 2 + Tolerance) NA
If Ratio 3 is more than the Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
If Ratio 3 is less more than the Benchmark Ratio (Ratio 1), then proceed.
12. Adjusted incurred Claims (Total Earned Premiums(Line 3, Col a.) - Refunds Since Inception{Line 6)) X Ratio 3(Line 11) NA
13. Refund (Total Earned Premiums(Line 3, Col a.) - Refunds Since Inception(Line 6) - [Adjusted Incurred Claims(Line 12) / Benchmark Ratio(Ratio 1}]) NA

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reporting year, then no refund is made. Otherwise,
the amount on line 13 is to be refunded or credited, and a description of the refund and/or credit against premiums to be used must be attached to this form.

I certify that the above information and calculations Ate true and accurate to the pest of my knowledge and belief.
Signature
Name Joetf Williams, FSA,
Titte " Consulting Actuary
Date May 30, 2008




REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE
INCEPTION FOR INDIVIDUAL POLICIES FORM CALENDAR YEAR 2007

TYPE Individual SMSBP Plan B
For the State of Arkansas Company Name Unified Life Insurance Compar
NAIC Group Code 0060 NAIC Company Code 11121
Address 7201 W. 129th Street, Suite 200, Overland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
Title Consulting Actuary Telephone Number 336-759-0008
(a) () © CH (e) 63 (2 Y @ a) (o)
Earned Cumulative Cumulative Policy Year
Year Premiurn Factor {b)x(c) Loss Ratio (d)x(e) Factor (b)x(g) Loss Ratio (h)x(i) Loss Ratio
1 0 2.770 0 0.442 0 0.000 0 0.000 0 0.40
2 0 4.175 0 0.493 0 0.000 0 0.000 0 0.55
3 0 4.175 0 0.493 0 1.194 0 0.659 0 0.65
4 0 4175 0 0.493 0 2245 0 0.669 0 0.67
5 0 4.175 0 0.493 0 3.170 0 0.678 0 0.69
6 0 4,175 0 0.493 0 3.998 0 0.686 0 0.7
7 0 4.175 0 0.493 0 4.754 0 0.695 0 0.73
b 0 4,175 0 0.493 0 5.445 0 0.702 0 0.75
9 7,691 4175 32,111 0.493 15,831 6.075 46,724 0.708 33,081 0.76
10 9,011 4,175 37,623 0.493 18,548 6.650 59,926 0.713 42,727 0.76
11 1,740 4.175 7,263 0.493 3,581 7.176 12,484 0.717 8,951 0.76
12 0 4.175 0 0.493 0 7.655 0 0.720 0 0.77
13 0 4,175 0 0.493 0 8.093 0 0.723 0 0.77
14 0 4175 o 0.493 0 8.493 0 0.725 0 0.77
15 0 4.175 0 0.493 0 8.684 0 0.725 0 077
Total: (K) 76,997 (] 37,959 (m) 119,134 (1} 84,759
Since Inception: (Hn)/{(k+m}: E
(a): Year 1 is the current calendar year - 1 (b): For the calendar year on the appropriate line in
Year 2 is the current calendar year - 2 column (a), the premium earned during that year
(etc.) for policies issued in that vear,

(Example: If the current year is 1991, then;
Year 1 is 1990; Year 2 is 1989; etc.)

(0): These loss ratios are not explicitly used in computing the benchmark
loss ratios.. They are the loss ratios, on a policy year basis, which
results in the cumulative loss ratios displayed on this worksheet.
They are shown here for informational purposes only.




MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2007
TYPE Individual SMSBP Plan C
For the State of Arkansas . Company Name Unified Life Insurance Company
NAIC Group Code 0000 NAIC Company Code 11121 _
Address J201 W. 125th Street, Suite 300, Overland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
Titte Consulting Actuary Telephone Number 336-759-0008
Line Earmed Premium neurred Claims
1. Current Year's Experience
a. Total {all policy years) . 1,475 1,982
b. Current Year's Issues 0 0
c. Net (for reporting purposes = la - 1b) 1475 1,982
2. Past Year's Experience (All Policy Years) 19.265 12.04
3. Total Experience (Net Current Year + Past Year's Experience) 20.740 14,02
4, Refunds Last Year (Excluding Interest) ¢]
5. Previous Since Inception (Excluding Interest) . Q
6. Refunds Since Inception (Excluding Interest) 0
7. Benchmark Ratio Since Inception (See Worksheet For Ratio 1) . 63.14%
8, Experienced Ratio Since Inception Total Actual Incurred Claims (Line 3, Col. b) 67.61%
- = Ratio 2
Total Earned Premium (Line 3, Col. a) - Refunds Since Inception (Line 6)
9. Life Years Exposed Since Inception 14
If the Experienced Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then proceed to calculation of refund. .
10. Tolerance Permitted {cbtained from credibility table below) Not Credible
Medicare Supplement Credibility Table " LifeY Tolerance
10,000 + 0.0%
5,000 - 9,999 5.0%
2,500 - 4,999 7.5%
1,000 - 2,499 10.0%
500 - 999 15.0%
11. Adjustment to Incurred Claims for Credibility {Ratio 3 = Ratio 2 + Tolerance) NA
If Ratio 3 is more than the Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
H Ratio 3 is less more than the Benchmark Ratio (Ratio 1), then proceed.
12. Adjusted Incurred Claims (Total Eamed Premiums(Line 3, Col a.) - Refunds Since Inception(Line 6)) X Ratio 3(Line 11) NA
13. Refund (Total Earned Premiums(Line 3, Col a.) - Refunds Since Inception{Line 6) - [Adjusted Incurred Claims(Line 12) / Benchmark Ratio(Ratio 1)]) NA

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reporting year, then no refund is made. Otherwise,
the amount on line 13 is to be refunded or credited, and a description of the refund and/or credit against premiums to be used must be attached to this form.

T certify that the above information and calculations are true and accurate to the bestfof my knowledge and belief,

Signature
Name D.J i Williams, FSA, MAAA
Title Consulting Actuary

Date May 30, 2008




REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE
INCEPTION FOR INDIVIDUAL POLICIES FORM CALENDAR YEAR 2007

TYPE Individual SMSBP Plan C
For the State of Arkansas Company Name Unified Life Insurance Company
NAIC Group Code 0000 NAIC Company Code 11121 .
Address 7201 W, 120th Street, Suite 300, Overland Park, KS 66213 Person Completing Exhibit D. Joeft Williams, FSA, MAAA
Title Consulting Actuary Telephone Number 336-759-0008 L]
(a) ® (c) @ © 5 (8) ) 0] 0) (0)
Earned Cumulative Cumulative Policy Year
Year Premium Factor (b)x(c) Loss Ratio (d)x(e) Factor {(b)x{g) Loss Ratio {(h)x(i) Loss Ratio
1 0 2.770 0 0,442 0 0.000 0 0.000 : 0 0.40
2 0 4,175 0 0.493 0 0.000 0 0.000 0 0.55
3 0 4.175 0 0.493 0 1.194 ] 0.659 0 0.65
4 0 4.175 0 0.493 0 2.245 0 0.669 0 0.67
5 0 4.175 0 0.493 0 3.170 0 0.678 0 0.69
6 0 4175 0 0.493 0 3.998 0 0.686 0 0.71
7 0 4175 0 0.493 0 4,754 0 0.695 0 .73
8 0 4,175 0 0.493 0 5.445 0 0.702 0 0.75
9 0 4.175 0 0.493 0 6.075 0 0.708 0 06.76
16 964 4.175 4,024 0.493 1,984 6.650 6,410 0.713 4,570 0.76
11 923 4.175 3,855 0.493 1,900 7.176 6,625 0.717 4,750 0.76
12 0 4.175 0 0.493 0 7.655 0 0.720 0 077
13 0 4175 0 0.493 0 8.093 0 0.723 0 0.77
14 0] 4175 0 0.493 0 8.493 0 0.725 ] 0.77
15 0 4.175 0 0.493 0 8.684 0 0.725 0 0.77
Total: (K) 7,879 O 3,884 () 13,035 (n) 9,321
Since Inception: (tn)/(k+m): [ 63.14%]
(a). Year | is the current calendar year - 1 (b): For the calendar year on the appropriate line in
Year 2 is the current calendar year - 2 column (a), the premium earned during that year
{etc.) for policies issued in that year,

(Exampile: If the current year is 1991, then;
Year 1 is 1990; Year 2 is 1989; eic.}

(0): These loss ratios are not explicitly used in computing the benchmark
loss ratios. They are the loss ratios, on a policy year basis, which
results in the cumulative loss ratios displayed on this worksheet,
They are shown here for informational purposes only.
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UNIFIED LIFE INSURANCE COIVIPANY
P.O. Box 25326

Overland Park, KS 66225-5326
1-800-237-4463

May 29, 2008

Hon. Julie Benafield Bowman
Commissioner of Insurance
Arkansas Insurance Department
1200 West 3rd Street
LittleRock, AR 72201-1904
Attn: Rate and Form Analyst

Re:  Unified Life Insurance Company; NAIC #11121
Informational Reports - Individual Health Insurance
2007 Medicare Supplement Refund Calculation Form, and
2007 Reporting Form for the Calculation of Benchmark Ratio Since Inception

To Whom It May Concern:

Enclosed are the above referenced reporting forms as required by standardized Medicare
supplement insurance legislation.

Please feel free to contact me if you have any questions or require additional information. My
telephone number is (913) 871-7321. Thank you.

Sincerely,
gﬁzﬁ‘%"/—/
Beth E. Dixon

Actuarial Service Director
e-mail: bdixon@unifiedlife.com

Enclosure



MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2007
TYPE Individual SMSBP - P .
For the State of Arkansas Company Name Unified Life Insurance Company
NAIC Group Code 0000 i NAIC Company Code . 11121
Address 7201 W, 129th Sireet, Suite 300, Gverland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
. B T A e m——
Title Consulting Actuary Telephone Number 336-759-0008
Line Eamed Premjum Incurred Claims
1. Current Year's Experience
a. Total (all policy years) 50,565 33,316
b. Current Year's Issues 0 0
¢. Net (for reporting purposes = 1a - 1b) - : 50,565 33316
2. Past Year's Experience (All Policy Years) _ 1,502,748 1,111.338
3. Total Experience (Net Current Year + Past Year's Experience) 1,553,313 1,144 654
4. Refunds Last Year (Excluding Interest) 0
5. Previous Since Inception (Excluding Interest) Q
6. Refunds Since Inception (Excluding Interest) 0
7. Benchmark Ratio Since Inception (See Worksheet For Ratio 1) 46%
8. Experienced Ratio Since Inception Total Actual Incurred Claims (Line 3, Col. b) 73.69%
= Ratio 2
Total Earned Premium (Line 3, Col. a) - Refunds Since Inception (Line 6)
9. Life Years Exposed Since Inception 922
If the Experienced Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then proceed to calculation of refund.
10. Tolerance Permitted (obtained from credibility table below) 15.0%
Medicare Supplement Credibility Table Life Y i iC Tolerance
0.0%
5,000 - 9,999 5.0%
2,500 - 4,999 7.5%
1000 - 2,499 10.0%
. 500 - 999 15.0%
11. Adjustment to Incurred Clairns for Credibility (Ratio 3 = Ratio 2 + Tolerance) 88.69%
If Ratio 3 is more than the Benchmark Ratio (Ratio 1), a refund or credit to premium is not required,
If Ratio 3 is less more than the Benchmark Ratio (Ratio 1), then proceed.
12. Adjusted Incurred Claims {Total Earned Premiums(Line 3, Col a.) - Refunds Since Inception(Line 6}) X Ratio 3(Line 11} 1,377,651
13. Refund (Totai Eamed Premiums(Line 3, Col a.} - Refunds Since Inception(Line 6) - [Adjusted Incurred Claims(Line 12) / Benchmark Ratio(Ratio 1)]) 1]

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reporting year, then no refund is made. Otherwise,
the amount on line 13 is to be refunded ot credited, and a desctiption of the refund and/or credit against premiums to be used must be attached to this form.

[ certify that the above information and calculations Are true and accurate to the best of my knowledge and belief.

Signature

Name . Joeff Williams, FSA, MAA
Title r Consulting Actuary
Date May 30, 2008




REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE
INCEPTION FOR INDIVIDUAL POLICIES FORM CALENDAR YEAR 2007

TYPE Individual SMSBP P
For the State of Arkansas Company Name Unified Life Insurance Company
NAIC Group Code 0000 NAIC Company Code 11121
Address 7201 W. 129th Street, Suite 300, Overland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
Title Consulting Actuary Telephone Number 336-759-0008
(2) ) © @ © () 8 ®) o) G) ©)
Earned Cumulative Cumulative . Policy Year
Year Premium Factor (bx(c) Loss Ratio {dyx(e) Factor (b)x(g) Loss Ratio (h)x(i) Loss Ratio
1 0 2,770 0 0.442 0 0.000 0 0.000 0 0.40
2 0 4175 0 0.493 0 0.000 0 0.000 0 0.55
3 0 4.175 0 (.493 0 1.194 0 0.659 0 0.65
4 0 4175 0 0.493 0 2.245 0 0.669 0 0.67
5 0 4.175 0 0.493 0 3170 0 0.678 0 0.69
6 0 4.175 0 0.493 4] 3.998 0 0.686 0 0.71
7 ¢ 4175 0 0.493 0 4.754 0 0.695 ] 0.73
8 0 4175 0 0.493 0 5.445 0 0702 0 0.75
9 0 4.175 0 0.493 0 6.075 0 0.708 0 0.76
10 0 4.175 0 0.493 0 6.650 0 0.713 0 0.76
1 209,524 4.175 874,764 (.493 431,259 7.176 1,503,547 0.717 1,078,043 0.76
12 0 4.175 0 0.493 0 7.655 0 0.720 0 0.77
13 0 4.175 0 0.493 0 8.093 0 0.723 0 0.77
14 0 4,175 0 0.493 0 8.493 0 0.725 ] 0.77
15 0 4,175 0 0.493 0 8.684 0 0.725 0 0.77
Total: (K} 874,764 ) 431,259 (m) 1,503,547 (n) 1,078,043
Since Inception: (Hn)/{k+m): E
(a): Year 1 is the current calendar year - 1 (b). For the calendar year on the appropriate line in
Year 2 is the current calendar year - 2 column (a), the premium earned during that year
(etc.) for policies issued in that year. '

(Example: If the current year is 1991, then;
Year 11is 1990; Year 2 is 1989; etc.)

(0): These loss ratios are not explicitly used in computing the benchmark
loss ratios. They are the loss ratios, on a policy year basis, which
results in the curnulative loss ratios displayed on this worksheet.
They are shown here for informational purposes cnly.




MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2007
TYPE Individual SMSEBP . Plan B
For the State of Arkansas . Company Name Unified Life Insurance Company
NAIC Group Code 0000 NAIC Company Code 11121
Address 7201 W. 129th Street, Suite 300, Overland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
Title Consulting Actuary Telephone Number 336-759-0008 -
Line Earned Premiym In ims
1. Current Year's Experience
a. Total (all policy years) : 9,261 8,998
b. Current Year's Issues ’ 0 0
c. Net (for reporting purposes = la - 1b) 9261 8998
2. Past Year's Experience (All Policy Years) 175,962 116,216
3. Total Experience (Net Current Year + Past Year's Experience) 185,223 125215
4. Refunds Last Year (Excluding Interest) 1]
5. Previous Since Inception (Excluding Interest) Q
6. Refunds Since Inception {(Excluding Interest) 0
7. Benchmark Ratio Since Inception (See Worksheet For Ratio 1) . 62.57%
8. Experienced Ratio Since Inception Total Actual Incurred Claims (Line 3, Col. b) 67.60%
= Ratio 2
Total Earned Premium (Line 3, Col. a) - Refunds Since Inception (Line 6)
9. Life Years Exposed Since Inception 128
If the Experienced Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then proceed to calculation of refund.
10. Tolerance Permitted {obtained from credibility table below) Not Credible
Medicare Supplement Credibility Table Life Y i i Tolerance
10,000 + 0.0%
5,000 - 9,999 5.0%
2,500 - 4,999 7.5%
1,000 - 2,499 10.0%
500 - 999 15.0%
11. Adjustment to Incurred Claims for Credibility (Ratio 3 = Ratio 2 + Tolerance) NA
If Ratio 3 is more than the Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
If Ratio 3 is less more than the Benchmark Ratio (Ratio 1), then proceed.
12. Adjusted incurred Claims (Total Earned Premiums(Line 3, Col a.) - Refunds Since Inception{Line 6)) X Ratio 3(Line 11) NA
13. Refund (Total Earned Premiums(Line 3, Col a.) - Refunds Since Inception(Line 6) - [Adjusted Incurred Claims(Line 12) / Benchmark Ratio(Ratio 1}]) NA

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reporting year, then no refund is made. Otherwise,
the amount on line 13 is to be refunded or credited, and a description of the refund and/or credit against premiums to be used must be attached to this form.

I certify that the above information and calculations Ate true and accurate to the pest of my knowledge and belief.
Signature
Name Joetf Williams, FSA,
Titte " Consulting Actuary
Date May 30, 2008




REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE
INCEPTION FOR INDIVIDUAL POLICIES FORM CALENDAR YEAR 2007

TYPE Individual SMSBP Plan B
For the State of Arkansas Company Name Unified Life Insurance Compar
NAIC Group Code 0060 NAIC Company Code 11121
Address 7201 W. 129th Street, Suite 200, Overland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
Title Consulting Actuary Telephone Number 336-759-0008
(a) () © CH (e) 63 (2 Y @ a) (o)
Earned Cumulative Cumulative Policy Year
Year Premiurn Factor {b)x(c) Loss Ratio (d)x(e) Factor (b)x(g) Loss Ratio (h)x(i) Loss Ratio
1 0 2.770 0 0.442 0 0.000 0 0.000 0 0.40
2 0 4.175 0 0.493 0 0.000 0 0.000 0 0.55
3 0 4.175 0 0.493 0 1.194 0 0.659 0 0.65
4 0 4175 0 0.493 0 2245 0 0.669 0 0.67
5 0 4.175 0 0.493 0 3.170 0 0.678 0 0.69
6 0 4,175 0 0.493 0 3.998 0 0.686 0 0.7
7 0 4.175 0 0.493 0 4.754 0 0.695 0 0.73
b 0 4,175 0 0.493 0 5.445 0 0.702 0 0.75
9 7,691 4175 32,111 0.493 15,831 6.075 46,724 0.708 33,081 0.76
10 9,011 4,175 37,623 0.493 18,548 6.650 59,926 0.713 42,727 0.76
11 1,740 4.175 7,263 0.493 3,581 7.176 12,484 0.717 8,951 0.76
12 0 4.175 0 0.493 0 7.655 0 0.720 0 0.77
13 0 4,175 0 0.493 0 8.093 0 0.723 0 0.77
14 0 4175 o 0.493 0 8.493 0 0.725 0 0.77
15 0 4.175 0 0.493 0 8.684 0 0.725 0 077
Total: (K) 76,997 (] 37,959 (m) 119,134 (1} 84,759
Since Inception: (Hn)/{(k+m}: E
(a): Year 1 is the current calendar year - 1 (b): For the calendar year on the appropriate line in
Year 2 is the current calendar year - 2 column (a), the premium earned during that year
(etc.) for policies issued in that vear,

(Example: If the current year is 1991, then;
Year 1 is 1990; Year 2 is 1989; etc.)

(0): These loss ratios are not explicitly used in computing the benchmark
loss ratios.. They are the loss ratios, on a policy year basis, which
results in the cumulative loss ratios displayed on this worksheet.
They are shown here for informational purposes only.




MEDICARE SUPPLEMENT REFUND CALCULATION FORM

FOR CALENDAR YEAR 2007
TYPE Individual SMSBP Plan C
For the State of Arkansas . Company Name Unified Life Insurance Company
NAIC Group Code 0000 NAIC Company Code 11121 _
Address J201 W. 125th Street, Suite 300, Overland Park, KS 66213 Person Completing Exhibit D. Joeff Williams, FSA, MAAA
Titte Consulting Actuary Telephone Number 336-759-0008
Line Earmed Premium neurred Claims
1. Current Year's Experience
a. Total {all policy years) . 1,475 1,982
b. Current Year's Issues 0 0
c. Net (for reporting purposes = la - 1b) 1475 1,982
2. Past Year's Experience (All Policy Years) 19.265 12.04
3. Total Experience (Net Current Year + Past Year's Experience) 20.740 14,02
4, Refunds Last Year (Excluding Interest) ¢]
5. Previous Since Inception (Excluding Interest) . Q
6. Refunds Since Inception (Excluding Interest) 0
7. Benchmark Ratio Since Inception (See Worksheet For Ratio 1) . 63.14%
8, Experienced Ratio Since Inception Total Actual Incurred Claims (Line 3, Col. b) 67.61%
- = Ratio 2
Total Earned Premium (Line 3, Col. a) - Refunds Since Inception (Line 6)
9. Life Years Exposed Since Inception 14
If the Experienced Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then proceed to calculation of refund. .
10. Tolerance Permitted {cbtained from credibility table below) Not Credible
Medicare Supplement Credibility Table " LifeY Tolerance
10,000 + 0.0%
5,000 - 9,999 5.0%
2,500 - 4,999 7.5%
1,000 - 2,499 10.0%
500 - 999 15.0%
11. Adjustment to Incurred Claims for Credibility {Ratio 3 = Ratio 2 + Tolerance) NA
If Ratio 3 is more than the Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
H Ratio 3 is less more than the Benchmark Ratio (Ratio 1), then proceed.
12. Adjusted Incurred Claims (Total Eamed Premiums(Line 3, Col a.) - Refunds Since Inception(Line 6)) X Ratio 3(Line 11) NA
13. Refund (Total Earned Premiums(Line 3, Col a.) - Refunds Since Inception{Line 6) - [Adjusted Incurred Claims(Line 12) / Benchmark Ratio(Ratio 1)]) NA

If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reporting year, then no refund is made. Otherwise,
the amount on line 13 is to be refunded or credited, and a description of the refund and/or credit against premiums to be used must be attached to this form.

T certify that the above information and calculations are true and accurate to the bestfof my knowledge and belief,

Signature
Name D.J i Williams, FSA, MAAA
Title Consulting Actuary

Date May 30, 2008




REPORTING FORM FOR THE CALCULATION OF BENCHMARK RATIO SINCE
INCEPTION FOR INDIVIDUAL POLICIES FORM CALENDAR YEAR 2007

TYPE Individual SMSBP Plan C
For the State of Arkansas Company Name Unified Life Insurance Company
NAIC Group Code 0000 NAIC Company Code 11121 .
Address 7201 W, 120th Street, Suite 300, Overland Park, KS 66213 Person Completing Exhibit D. Joeft Williams, FSA, MAAA
Title Consulting Actuary Telephone Number 336-759-0008 L]
(a) ® (c) @ © 5 (8) ) 0] 0) (0)
Earned Cumulative Cumulative Policy Year
Year Premium Factor (b)x(c) Loss Ratio (d)x(e) Factor {(b)x{g) Loss Ratio {(h)x(i) Loss Ratio
1 0 2.770 0 0,442 0 0.000 0 0.000 : 0 0.40
2 0 4,175 0 0.493 0 0.000 0 0.000 0 0.55
3 0 4.175 0 0.493 0 1.194 ] 0.659 0 0.65
4 0 4.175 0 0.493 0 2.245 0 0.669 0 0.67
5 0 4.175 0 0.493 0 3.170 0 0.678 0 0.69
6 0 4175 0 0.493 0 3.998 0 0.686 0 0.71
7 0 4175 0 0.493 0 4,754 0 0.695 0 .73
8 0 4,175 0 0.493 0 5.445 0 0.702 0 0.75
9 0 4.175 0 0.493 0 6.075 0 0.708 0 06.76
16 964 4.175 4,024 0.493 1,984 6.650 6,410 0.713 4,570 0.76
11 923 4.175 3,855 0.493 1,900 7.176 6,625 0.717 4,750 0.76
12 0 4.175 0 0.493 0 7.655 0 0.720 0 077
13 0 4175 0 0.493 0 8.093 0 0.723 0 0.77
14 0] 4175 0 0.493 0 8.493 0 0.725 ] 0.77
15 0 4.175 0 0.493 0 8.684 0 0.725 0 0.77
Total: (K) 7,879 O 3,884 () 13,035 (n) 9,321
Since Inception: (tn)/(k+m): [ 63.14%]
(a). Year | is the current calendar year - 1 (b): For the calendar year on the appropriate line in
Year 2 is the current calendar year - 2 column (a), the premium earned during that year
{etc.) for policies issued in that year,

(Exampile: If the current year is 1991, then;
Year 1 is 1990; Year 2 is 1989; eic.}

(0): These loss ratios are not explicitly used in computing the benchmark
loss ratios. They are the loss ratios, on a policy year basis, which
results in the cumulative loss ratios displayed on this worksheet,
They are shown here for informational purposes only.
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